were common complications in aphakic eyes until Ando introduced the 6 o'clock inferior peripheral iridectomy (IPI).2 IPf is standard practice in aphakic eyes receiving silicone oil insertion into the vitreous cavity. In this case we demonstrate a phakic patient with an acute pupillary block glaucoma related to migration of silicone oil into the anterior chamber.
Case report YAG laser iridotomy at 5 o'clock next to the margin of the silicone oil bubble was sufficient to treat the pupillary block. The silicone oil remained in the anterior chamber touching the corneal endothelium. The removal by puncture was not successful, since the oil immediately migrated into the anterior chamber again. Therefore a lensectomy was performed 3 weeks later and, to avoid another operation, the silicone oil was also removed by pars plana vitrectomy, since the retina seemed to be stable.
Silicone oil migration into the anterior chamber inducing a pupillary block glaucoma is a rare complication in phakic eyes. Inferior YAG laser iridotomy is a suitable way to reduce lOP in such cases, but additional lensectomy is the only method to remove silicone oil from the anterior chamber.
